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background: Aortic dissection(AD) after percutaneous coronary intervention (PCI) for acute coronary syndrome (ACS) is rare but 
potentially lethal. This study assessed a large cohort of patients undergoing PCI for ACS to evaluate risk factors for AD.
methods:  Data from 777,595 patients undergoing PCI for ACS was abstracted from the Nationwide Inpatient Sample database (2001-
2010).ACS was defined as ST-elevation and non-ST-elevation myocardial infarction (STEMI/NSTEMI) and unstable angina.
Results: 380 (0.05%) patients developed AD. They were more often older, female, African American or Hispanic, and had Medicare, 
Medicaid or were uninsured, p<0.001. AD occurred most often following PCI for unstable angina compared to STEMI and NSTEMI, 
p<0.001. Patients with AD had higher rates of ventricular fibrillation, sepsis, stroke, longer hospitalization, and higher mortality (13.2%vs 
1.4%), p<0.001. Multivariate analysis identified female gender (OR1.5), Hispanic race (OR 1.9), uninsured (OR 2.4), electrolyte disorders 
(OR 1.5), and peripheral vascular disease (OR 129.2) as risk factors for AD.
conclusion:  AD after PCI occurs more often in patients age>65 on Medicare, resulting in poor prognosis including higher mortality. 
Hispanics, females, uninsured patients and those with electrolyte disorders or peripheral vascular disease are at highest risk of AD. 
Awareness of these risk factors may permit more judicious patient selection prior to PCI for ACS thereby preventing morbidity and mortality.
 
